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ABSTRACT

An integral part of the responsibilities of the sports physical therapist is emergency care that is provided
on the sidelines and courtside during athletic events. Often times, the sports physical therapist is the “most
medical” individual present at athletic events, especially at high school, middle school, and club level
events. The sports physical therapist is looked upon to provide appropriate care in the event of an injury
to or sudden illness of an athlete, or in the event of an unexpected medical emergency that arises in mem-
bers of the coaching staff, officials, and fans.
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Figure 1. Football athletes in collision mechanism of poten-
tial injury.

Sports physical therapy, a diverse specialty practice,
requires that certified specialists be able to examine,
evaluate, develop a diagnosis and prognosis, and
provide appropriate interventions for a wide variety
of athletes. In addition to this part of the specialty
practice, sports certified specialists must be able to
provide emergency care. Frequently, the sports
physical therapist (PT) is the “most medical” indi-
vidual present at athletic events, especially at high
school, middle school, and club level athletic events.
The American Red Cross Emergency Responder
training course affords the sports PT the opportunity
to become trained in appropriate care of acute ath-
letic injuries as well as illnesses that may be encoun-
tered. Additionally, this course is required by the
Sports Specialty Council of the American Board of
Physical Therapy Specialties (ABPTS) as one of the

qualifications in order to sit for the ABPTS Board
Certification examination for sports specialization.
The course as offered by the Sports Physical Ther-
apy Section (SPTS) is taught by Board Certified Sports
Physical Therapists and is designed specifically for
the sports PT. This course covers all aspects of emer-
gency care that may be encountered by the PT work-
ing at athletic venues as well as emergencies that
may occur in clinical settings or in the community.
All aspects of emergency care including initial ath-
lete evaluation, legal and ethical issues, CPR, airway
insertion, open wounds, fracture/dislocation care,
bandaging, splinting, management of the concussed
athlete, management of suspected spinal cord inju-
ries, and medical emergencies are addressed. This
course has ample opportunity for practice of skills
that will be needed by PT’s working on the sidelines/
courtside at athletic events.

“On the Sidelines” will offer readers of the Interna-
tional Journal of Sports Physical Therapy sugges-
tions and current evidence regarding topics related
to emergent care of athletes. Subsequent columns
will include topics of interest to the sports physical
therapist working in athletic venues, regardless of
the sport. Contributors will include Board Certified
Sports Clinical Specialists with an interest in emer-
gency care that will provide information that is use-
ful in emergency situations.

With participation in sport comes the possibility of
injury. (Figure 1, Figure 2) Many injuries are gradual
and occur over time, while others are sudden and
could be classified as emergencies. Emergencies
range from musculoskeletal injury to medical condi-
tions that arise during sport participation. Granted,
not all emergencies are catastrophic, however, the
sports physical therapist must be equipped with spe-
cific skills and specialized equipment in order to deal
with any type of injury or emergency when it occurs.
Basic sideline/courtside equipment for the sports
physical therapist includes (but not limited to) equip-
ment and tools that allow the sports physical thera-
pist to deal with most emergencies that could occur
during a sporting event or contest. (Table 1)

In addition to equipment and knowledge, the sports
PT must also develop rapport with the coaching staff,
school or club administration, team physician, and
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Figure 2. Basketball athletes involved in contact, a potential
mechanism of injury.

local EMS personnel. Trust of the PT by the coaching
staff (Figure 3) is an absolute must for a successful
sports physical therapy program within an educa-
tional setting. Ground rules should be established
between the sports physical therapist and the coach-
ing staff especially related to return to play decisions
and criteria. Should the sports physical therapist
make the decision that a player is unable to return to
competition, that decision should be honored by the
members of the coaching staff. This relationship does
not happen overnight. This is an ongoing process.
When the coaching staff knows the sports physical
therapist is making decisions based on what in the
best interest of the players, this rapport will develop.
The contrary is also true. When the sports physical
therapist knows that the coach has the best interest
of the players in mind during decision making regard-

Table 1. Sideline/Courtside Required Support Supplies.

Note: Supplies vary by type of sport being covered.

e Sideline/Courtside Emergency Kit (gloves, first aid supplies and tools

[tweezers, scissors, etc.], taping/wrapping supplies)

® Splints, slings,

e Spine Board with straps and head immobilization device

e AED

® Oxygen Tank with regulator and oxygen administration device

® Set of airways

® Facemask removal tools

e Bag Valve Mask

ing injury disposition, this will add to the relation-
ship. Should the coaching staff override the decision
of the sports physical therapist to hold a player from
action and return the player to competition (against
advice), the sports physical therapist may need to
reconsider the decision to work with the team and
the coaching staff. When the best interest of the
player is not being considered, the liability of the
sports PT increases considerably. This is especially
important in the care of athletes under the age of 18
that would be encountered at the grade school, mid-
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Figure 3. Coach of High School football team. It is impor-
tant to build rapport between the Sports physical therapist
and the coaching staff.
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Figure 4. Sports physical therapist involved in prevention
initiative in female soccer athletes.

dle school, and high school levels as well as club
teams with players who are minors.

Caring for athletes at the time of injury and then see-
ing them through the rehabilitation process and
return to play is one of the most rewarding aspects of
sports physical therapy. (Figure 4) Rehabilitation
starts at the time of injury. Prompt and accurate eval-
uation of the athlete’s injury, efficient management
emergent conditions and injuries, and appropriate

early referral of the athlete to other necessary medi-
cal providers will lead to decreased lost time due to
injury. Proper early management allows the sports
physical therapist to participate, as part of a multi-
disciplinary team, in returning the athlete to compe-
tition as quickly and as safely as possible. This should
be the goal of every sports physical therapy program.
When the coaches, administration, physician, par-
ents, and fans buy into this program, the program
will be successful.

REFERENCES
1. American Red Cross Emergency Response Text.
Staywell Publishing, Yardley, PA 1995.

2. Aukerman DF, Auckerman MM, Browing D. Medical
coverage of high school athletics in North Carolina.
Southern Medical Journal. 2006;99(2):132-136.

3. Everline, C. Application of an online team physician
survey to the consensus statement on preparedness:
The medical bag’s highly desired items. British
Journal of Sports Medicine. 2010; June 11 (Epub ahead
of print).

4. Mullaly Dobbin, K. Exploring the role of the Canadian
Athletic Therapist in the social support of an injured
athlete. Master’s Thesis, School of Exercise Science,
Physical and Health Education. University of
Victoria, British Columbia, Canada. Sept. 2010.

5. Shultz S, Hoglum P, Perrin D. Assessment of Athletic
Injuries. uman Kinetics Publishers 2000.

The International Journal of Sports Physical Therapy | Volume 6, Number 1 | March 2011 | Page 62





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


